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FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Qdabursemenia/Obligationa

— e |
I

(8) Name
__US_LDQM:%&C Commeyce,
(b) Addmeus (mimbar and streef) ch It difteramnt than posviourly reported
2. FEC ldentification Number
1wl Y Steeet NW AR —
Nasington, D¢ Acow Ci80201 ol
()] Name of Emp! r Principhl Place of Businoso (e) Ocoupation
v TR 1 TR 1 STV T
K Now 82,106 1201 &
3. Is This Statement 4. Covering Pertod T theowgh
T —“&r’ ’ ij’d"ﬁ.] POV T
"L Amendod 0808 acy

-

(0 3 Corporation, Labor Organization or Qualified Nanprofit Corporation making communications under 11 CFR 114.15
(8):, _*Other, specity:

7. [If the filer Is an Individual, unincorporated organtzation or qualifisd nonprofit corparation,
were tho disbursamonts made exciusively from donatione to a ssgregated bank socount?

8. Custodian of Records

i owel

{a) Name
Wade Powneves
{b) Addrets (number and otreef)
S
(C) Cy, State and ZIP Codo
aSm 1) al :

(d) Name of Employar oMPrncipal Placo of Businass (e) Qcoupatian

U-S . Unombey of Commevce Execaurive I)irg;%
9. Total Donutions This Staternent iy oipo!
10. Total Disbursements/Obiigations This Statement 1‘ i 3y —-, i 43!5.0_6

Under panalty of parfury, | certity that this stetement (s true, cotrect and campiets.

TYPE OR PRINT NAME OF PERSON COMPLETING PORM Wode Powevs

SIGNATURE Aﬂ#"-‘ DATE 2%?/ /7~
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List of Person(e) Sharing/Exercising Control l
(use additional pggga as nacgs,fary) nd PAGE 2 0'13

11. Pargon{a) Sharing/Exercising Control

A. (a)Na

eEnGgtrom

(n) Address (number and

E,‘%!,S 51 Sreer NW

Wa % %\%9 DC aOO(L& Sﬁnjov¥ige¢'mmden+

_ u.s, ercf Commevce
. (a)

Nams

(D) Addreas (number end street) —

o) iy, Stae and 21P Cods

{d) Nama of Employer «m . (&) Occupetlon
C. (a) Name

(b) Addracs (number and straef)

TS Chy, Siste end ZIP Codo

Mo or Prindpal Place of Business T8) Occupaiion
D. (a) Nome
() Addreas (number and streef)

() Clty. State and ZIP Cods

T Name o Ermployer or Prirideal Place ofouahess 1) Occupaton

E. (s) Nama

(b) Address (numbar and atraet)

& iy, Siaio and 2iF Code

ame for [ noss {e) Oocupation
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SCHEDULE 9-B

Disbursement(s) Made or Obligation(s)

l PAGE OF 2

A. Full Nama (Last. First, Middla Initial) of Payee Date of Disbursemenl or Obligation
R Vol Ut ol B o
\on ROy oAl Bl BaTE
Maillng Address of Payee A : ' ""‘“""’
moun
1090 \Je,vmom PNEL NW §te. (230 Al 5T7S
Clty . State ZIp Code s 8,, " mq PRy n il
\NQSY“ V\Q'\‘OY'\ D C/ a OO OS Communication Dete
Neme of Employer- Occupation ?wwgs?, EF?1?;;L- AR
{gO ﬁ 09 4 jet O 1 ‘3\,‘.
\Purpose of Disbursemant (lncludlng title(s) of communlcauon(a))
w .
Papers” T\ Spot- Media Placemerit and Prodi cHon
Name of Federal Candidate Office Sought: Houge . QH_ Digbursemant/Obligation For:
State:
Senate o [ZPdmary ] General
St ———— .
’BO\(OCK H . ObOYV\O\ President DOlher (specify) .
Name of Federal Candidate Office Sought: Housge stae: OM DigbursemanvObligation For:
Senate _ e Xprmary ] General
ShCWod) %’(ONY\ Presldent fotnct: D Other (specify) ),
Name of Federal Candidate Office Sought; Houge State: Disbursement/Obligation For;
Senate : [ ]Primary (] General
President DV [ oter (specify .
. . Data of Dlabursement or Obligation
, First, [ P TS T
B. Full Name (Last, First, Middle Initial) of Payee YR SR - T -
Maing Address of L»-—-“ L fn
8@
ailing ress of Pay Amount
e TR A i i DAME AN
1 b4
Clty State: z'p Code Wwb—fhr-—ﬂ——‘&r—wh"'—ﬁ—v:‘—rﬁ
Commun!catlon Date
Name of Employer Occupation P ¢ TETR K PV TN
Hv-n-qt : ’ :.j’: il’] Sy [i
Purpoge of Disbureement (including title(s) of communication(s))
Name of Federa! Candidate Office Sought: House State: Dishursement/Obligation For:
Senate ot Primary General
slict —— :
: President D Cther (apecify) »
Name of Federal Candidata Office Sought Houge State: Disbursemant/Obligation For:
senate T Primary General
Distict, ———
President [ other (specify) »
Name of Federa! Candldate Office Sought: House State: Disbursemant/Obligation For:
Senate - I [ primery General
President atncg - [j Other (specify) p
(‘ I
SUBTOTAL of Disbursements/Qbligations This Page (optional) ... ciniicciinnciine. P HMMW_*,,“W*M
TOTAL Thic Perlod (1ast page hig N NUMBEE OAlY) . oercceeersnsersererrescessossemnccersers B ,.,.,_,L__,n_,_m__,,ﬂ,j "' 3 S > O q_,,,ﬂ
{carry total from last page to Line 10)
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Federal Election Commission
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Postmarked
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Postmark lllegible
No Postmark

) Shipping Date
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Date of Receipt
Received fram House Records & Registration Office

Date of Receipt

| Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office
Date of Receipt or Postmarked

Other (Specify):

The document preceding this page was received by FAX at the FEC. The receiving
FAX machine has printed at the bottom of @ach page the date and time of receipt, the
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